23296149
Posted shnl ngzoa 4G pm

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 o
_ Columbia, South Carolina 29210 A0 I- 195- T
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 826-5100 Fax: (803) 896-5159

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:  J- /O~

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convénience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1. Name nnder which business is fo be conducted {corporation, partnership, or sole proprictorship, with or without trade name,)

LOPISFIP Nolson boppar diba Chaition s Taoprtelios Serviice
ST Lugette eV COurtetiod IS 79405

Street Address of Applicant

Mailing Address of Applicant if ditferent from sfreet address

Fl 02307
- Fh Fax

one

Bmail Address

2. 1f incorporated, & copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

s ) u A FE?I.;TD

3. S{;li?lintity Type: (Check one)
ndividual Owner/Sole Proprietorship MAY 11 201
[} Partnership - List names and address of all person having an interest in the business. N )
[] Corporation - List names and addresses of two principal officers. @i&&};{g ggﬁaﬁ

/N
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Tiue Application is Filed:

Month QZ@‘E / Year S0l

Cash

Yoo .00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

jo00 .2

Garage Bquipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

3500,00

Liabilities and Equity:

Accounts Payable

Notes Payablo

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity

1500 04
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxinuui Proposed Rates and Charges for Service aro g8 follows:

500 per midr

Counties to be Served:

§ Fure wi

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE  YBAR & MODEL VING EMPTY CAPACITY
CAy A00)  Venfuenm ? 7
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This form COMPLET

INSURANCE QUOTE
D by an m@mﬂmﬂ(w&mﬂwﬂa

The Insurance quote must be complete, listing current insueance premiums, At the discretion of the Commission, & copy of current
insutance policies may be reguired. Do not provide a copy of insurance Policies unless requested.

The following insurance quote is for:

O hedstpe. (Vedn  Hagrre ber Chrisbom s Foyrarteion fcf“’fzéf‘

Y Loty Ave

Name of Motor Carrier

A CHerkiie, A Aqf0)

Ampount of Premium:

Liability Insurance §$ oL 500 4R . Limits

Address of Motor Cartier

Limits Quoted; (See Relow)

2540 [ 5

The above quoted premium is for & term of 2. months.

Minimum Limits - Intrastate Only:
1-7 Passengers
8-15 Passengers

$ 25,000/50,000/25,000
$ 25,000/100,000/25,000

7o et

Just/ 5 £f/‘é¢;f 77

Nanie of Tnsurance Company

Floptren, S{. 2650 ¢

Home Ofitce Address of Compatly

1 am farmiliat with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits preseribed. The insurance compainy making this quote is authorized by the
Souih Carolina Department of Insurance to do business in South Carolina,

S fo-r  Lineyp (rrtan
Date A uthorizél Insurance Company Representative's Signature
NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ant. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish o apply as a selfinsured for worket’s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond ot letter-of-gredit with the WCC for a minimum of $500,000, 2) agree to pay a ycatly self-insurance tax, and
3) agree to pay an anuual assessment {0 the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state,so.us/self-insurance.
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Exhibit FWA

N pstre Nilun Hopte  clba  (hristin's Toanspsrtlin Servitel
- Nante of Applicant 4

1. Axe there currently any outstanding judgments against the Applicant?
O Yes @ No

Tf Yes, indicate natare of judgement(s) against applicant,

9. Is Applicant familiat with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requitements and the insutance premiutn costs assoclated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

, Applicant understands that all drivers mustbe a mintmum of 18 years of age.

& Yes O No

. Applicant understands thet a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the dyiver is or has beon domiciled for such period must
be maintained in the Applicant’s business office.

@ Yes O No

o

. Applicant understands that a criminal history background check from the state whore the driver currently lives
must be maintained in the Applicant’s business office.

@ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver, .

® Yes ¢ No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles fo drivers who are registered, or required fo be registeted, as sex offenders with the South. Carolina
Siate Law Enforcement Division or any nationsl registry of sex offenders. ‘

@ Yes O No
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8435547704 P.l

May 10 11 03:27p Nerth Area Taxi

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R,103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (V0l.26, 5.C.
Code Ann,, 1976}, and R.38-400 throngh 38-503 of the Dapartment of Public Safety's Rules and Regulations for
Motor Carriers (Vol.234, $.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.
STATE OF SOUTH CAROLINA 5 E )] . X
COUNTY OF a,;_ ; e //ifiaf{/%d W /L%QW
Applicant's Siguatore ’ P4
/

], Q})'Q,‘SL,‘()F;" fu?[goﬂ Mﬁ@é m; er /o) »

ame of Applicant'’s Represcatafive

- N
of &Z/;}é nes Taw P tellon Jervi s . ,
poliidant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in ¢the foregoing, swear or
affirm that all statements contatited in the above app@;tion are tuo and correct.

GE 70 Al
= : %@ﬁ:@ INE G
* 7/ " Signature of Applicant’s Represerdtabve 7
P prese
Wity
\\\\\i AND ",
SWORN TO BEFORE ME BPONS Arthor g
This ,‘ZQ_,_ day of ,_ZQZL _:‘.9 QZ\...-," -...,Odfa
. Ei{ wM Yo%
e 9 %
oty poblle En Uan© ed
@Y, o ~
Commission Bxpleos g "’/ ?.» Ze/ L %?0?}:;"“"”‘6\-}‘:‘&
"l' OAa \\\
T
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